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Medicaid Redetermination Data

State Decision September October November YTD* YTD* Percent
Continue 25,571 32,085 19,203 211,886 44%

Change 7,524 10,302 6,378 52,599 11%
Cancel 15,787 37,437 10,953 221,869 46%

Reason for Cancellation
% Lack of Response 76% 84% 76% 84%

% Other 24% 16% 24% 16%
TOTAL 48,882 79,824 36,534 486,354

II. Summary Case Level Activity for all Redeterminations
September October November YTD*

Total W/ Maximus Involvement 48,882 79,824 36,534 486,354
Continuation/Change 33,095 42,387 25,581 264,485

Initial Cancellations 15,787 37,437 10,953 221,869

Total W/o Maximus Involvement 69,619 61,759 57,333 662,251
Continuation/Change 56,512 48,581 46,209 543,535

Initial Cancellations 13,107 13,178 11,124 118,716

III.  Individual Level Cancellation Data
September October November YTD*

Total Initial Cancellations 52,943 88,897 39,495 614,668
Return from Cancellation 18,765 22,061 9,665 261,873

Net Cancellations 34,178 66,836 29,830 352,795
% persistent after 1 month  65% 75% 76%
% persistent after 2 months 69% 75% ---
% persistent after 3 months 65% --- ---

*YTD is from February 2014 onward
NOTES:
Maximus system data based on December 1, 2014 data extract; EDW data based on December 5, 2014 extract. 
Data covers entire second phase of IMRP, which started in late February, 2014. Attribution to a month reflects 
the month in which decision was made, not necessarily the month in which the decision was effective. 
Notes on individual sections follow:
I. Case level data from Maximus system
II. Case level data from both Maximus system for those cases in which Maximus was involved (primarily cases
without benefits in addition to Medicaid) and from EDW for those in which Maximus was not involved (cases
with other benefits in addition to Medicaid). Lower cancellation rate for clients who have additional benefits
(primarily SNAP) reflects the fact these clients return information more promptly because the loss of food
support is much more immediate. Medicaid tends to be regarded as a benefit accessed when needed. (For
the same reason, the more a client uses Medicaid, the more likely information will be returned promptly.)
III. Data is at individual level from EDW. Table shows that a significant number of clients return to the rolls,
some of them fairly immediately when they present required information
IV. There are small fluctuations in determinations completed for previous months due to determinations
 completed retroactively
V. There was a drop in the number of eligibility determinations completed in November due primarily to an emphasis of 
reviewing cases previously cancelled, where clients had returned documents after the due date.   
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